STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY EDMUND G. BROWN IR., Governar

DEPARTMENT OF HEALTH SERVICES

7i4/744 P STREEY
SACRAMENTO, CA 95814

December 28, 1982

To: All County Welfare Directors Letter No. 82-75

TRANSFER OF MEDICALLY INDIGENT ADULTS TO COUNTIES AS REQUIRED BY aAB 799
AND SB 2012

AB 799 (Chapter 328, Statutes of 1982), modified by SB 2012 (Chapter 1594,
Statutes of 1982), mandated the state to eliminate medically indigent adults
from the Medi-Cal Program and to provide funding to counties for their health
care by January 1, 1983. The purpose of this letter is to provide an over-
view of the transfer.

Persons Affected by the Transfer

Beginning January 1, 1983, the health care for persons between the ages of
21 and 65 (who would be MIAs) will be the responsibility of the counties,
with the exception of the following individuals:

1. Persons residing in skilled nursing or intermediate care facilities
(SNF/ICF).

£+ Women with confirmed pregnancies.

3. Refugees during the first 18 months of residence in the United States.

Persons falling in these three categories will continue to be eligible for
Medi-Cal as follows:

1. MIA Persens in SNF/ICF:

MIAs residing in SNF/ICFs are entitled to Medi-Cal eligibility with a
limited scope of benefits. While a person is a resident of an SNF/ICF,
hef/she will receive a red Madi-Cal card with aid code 53 and will
receive all Medi-Cal benefits except for services rendered during an
acute stay in an inpatient hospital. The red card will contain the
following statement regarding the limited benefits to alert croviders
of its specizl nature:

"Services to acute hospital in-patients are not covered."

EXAMPLE: Mr. Smith, age 3&, enters a skilled nursing facility February
He applies for and receives a Medi-Cal card for February. On February 12
Mr. Smith falls, injures himself, and is sent by ambulance to the hospita:
for acute care. On February 13 Mr. Smith is returned to the SNF where

he remains until his reiease on March 25. Benefits coverad by Medi-Cal

for February (assuming medical necessity is establisned for all services:



include any outpatient services received by Mr. Smith during February, the
care he received in the SNF from February 7 to 12, ambulance service, bed-
hold at the SNF for a maximum of three days during Mr. Smith's stay in acute
care, and any other care (e.g., pharmaceuticals, therapy) provided to

Mr. Smith while he was in the SNF. Services received during Mr. Smith's
stay at the acute care hospital are not covered by Medi-Cal, including the
services of his phvsicians, podiatrists or dentists, even though Mr. Smith
remained on Medi-Cal for the entire month of February. Mr. Smith receives
a March Medi-Cal card because of his continued residence in the SNF. He
also receives an April Medi-Cal card since there was insufficient time for
the county to issue a notice of action for discontinuance after his release

on March 25.

In summary, indigent SNF/ICF patients are eligible for Medi-Cal benefits, except
for services rendered during an acute stay in an inpatient hospital, and will
receive red Medi-Cal cards with a 33 aid code.

2. Pregnant MIA Women:

MIA women with confirmed pregnancies are entitled to Medi-Cal with the
full scope of benefits. Verification must be obtained by a letter from
either a physician or a person certified as a nurse practiticner, midwife
or physician's assistant. Pregnant women who have been approved for
Medi~Cal will receive a regular Medi-Cal card with an aid code of 86

(no share of cost) or 87 {(share of cost). Pregnancy-related services

are no longer covered under aid codes 84, 85, 88 or 89, effective

January 1, 1983.

A timely ten day notice is required in order to discontinue a woman
after the birth of the child. Therefore, if a woman delivers within
ten days of the end of the month, a ten day notice cannot be sent and
she will receive a Medi-Cal card for the following month. In this
instance, the newborn child may receive services authorized by the
mother's Medi~Cal card for the month of delivery and the following month
in accordance with Section 50733(c)}. If a timely ten day nctice can
be mailed and the woman is discontinued at the end of the month of
delivery, application must be made for the newborn child to continue
Medi-Cal eligibility beyond the month of delivery. If other persons
in the family are on Medi-Cal, the newborn is added to the MFBU in
accordance with regular procedures for the appropriate aid code.

Abortion services are also provided for aid codes 86 and 87. A timely
ten day notice after an aborticon is required to discontioue the person

from the Medi-Cal program.

Alid codes 86 and 37 may be used for pregnant women seeking retroactive
coverage for the months of November and December 1982. Aid codes 84
and 85 must be used for any month pricr toe November 1982.

3. Refugees:

Detailed infeormation on the treatmeric of refugees will be provided in
an All County Welfare Directors Letter to be provided in the near future.
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Aid to Totally Disabled (ATD) Pending Applications

Counties will assume responsibility for persons with ATD pending applications
until disability is confirmed. When ATD confirmation is received these
perscns are sligible for Medi-Cal, and counties and ctiher providers may claim
reimbursement for the months of pending disability by billing the Medi-Cal
program using the appropriate aid codes.

In order to accomplish a smooth transition from pending disability to Medi-Cal,
counties should complete a pending Medi-Cal application (using aid code 64 or
67) when the county application is taken. If a pending Medi-Cal application

is not taken and the confirmation of disability is not received within three
months, Medi-Cal funding for the months preceding the three months allowed for
retroactive eilgibility would be lost. After confirmation is received, the
Medi-Cal application can be processed quickly. If an ATD application is denied,
the person's health care remains the responsibility of his county of residence.

Medi-Cal Special Treatment Programs

The W&I Code and Title 22 regulations provide for special medical benefits

for persons needing dialysis and parenteral hyperalimentation treatments and
related services. At the present time, to receive serviées under these programs
persons must meet eligibility requirements as MN or MI except for income and
resources. The transfer of MIAs to the counties will affect MIA persons
currently eligible for Medi-Cal Special Treatment Programs--Supplement (aid
codes 72 and 74). As of January 1, 1983, MIAs participating in STP-Supplement
will become the responsibility of the counties. Persons (including MIAs) not
eligible for county programs because of excess resources will continue to bhe
eligible for STP-Only services under Medi-Cal.

Calculating Shares of Cost for Mixed Caseloads

MFBUs which include MI children and their MIA parents who are on a county
program are calculated according to Section 50653(a)(1). Example:

1. The MFBU consists of c¢hildren and their parents as ineligible members.

2. Determine the net nonexempt income for the entire MFBU and round to the
nearest dollar.

3., Determine the appropriate maintenance need for all MFBU members.

4., Subtract the maintenance need from the total rounded net nonexempt income.
5. The remainder, if any, is the shara of cost.

Counties not contracting with the State Department of Health Services for

administration of the county program shall issue an MC 1778, "Record of
Health Care Costs=-8hare of Cost” form, which includes all members of the
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MFBU who have not received a full complement Medi-Cal card. The ineligible
parents are included on the MC 177S.

Counties contracting with DHS shall issue an MC 1775 along with the appropriate
corresponding county form {(CMSP 1773). Both forms are to contain the names of
all members of the MFBU and CFBU, shall be presented to each provider when the
cost of services provided will be used to meet the share of cost (including
services provided by county facilities), and, after normal county processes are
completed, shall be submitted to Benefits Review Unit (BRU). To ensure
accurate and timely certification, it is important that the Medi-Cal and

county forms be completed and submitted simultaneously. County certification
will not be established from the MC 1773, nor will Medi-Cal certification be
established from the county form, CMSP 177s.

Erroneous Discontinuances

In the svent persons whose aid codes should have been reclassified from 84,
85, 88 or 89 are ervonsously discontinued from Medi-Cal, counties are to
notify those persons of the mistake by sending individual notices containing
the following wording:

"Through a computer processing problem, you were
inadvertently discontinued from the Medi-Cal Program.

You are still eligible for state medical benefits and will
be receiving a Medi-Cal card by mail within 15 days.

"It is not necessary for you to reapply for Medi-Cal nor
to contact your eligibility worker in order to receive
your card. However, if you have not received your card
within 15 days of this notice, you should contact vour
eligibility worker."

Amended Regulations

Draft amendments to Title 22 Sections 50251, 5037%, and 50703 are

attached. These draft amendments specify that persons who may be eligible
as medically indigent for Medi-Cal must be under 21 years of age, reside in
an SNF/ICF, or be pregnant., Persons who are not eligible members aof the
MFBU are considered ineligible members of the MFBU when other family members
are eligible as medically needy or medically indigent. The revisions
designate the period of eligibility for those perscns sligible as medically
indigent.

Regulations for MIA refugees will be filed separately.

Please ncte that the attached regulaticons are draft and subject to revision.
The final versions will be effective January 1, 1983.
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29220, Medically Tndigzent Progrz=. (a) A pe-sonts eligiBilis= u-des 27
Jears of age sh2all e have eligibiliiv de<ermined under the Medicalliw Imdigent
Prizran oD thal person Is umde= £3 yesxs = eze amd gny oF the fcllseving:

(1) 4 person who cannot mees: <he eiligitility requiremenis 2=
a2 PA or Cther PA recipiemt, an MW persorn, or az- MW fazily member,

(2) A person who is not an MY family mezber because of the
exclusion of 2 child from the MFZU.

(3) A child who is not living with a parent or relative a2né for
whom a public agency is assuming Iinancial resnon51blllty 1n wno’e or
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child is not living with z relative. -
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(6) A person under 21 years of azge who can gualify as an MK
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() & zersecz age 27 vears or older shzl] have eligidility deterzized under
trne Medically Incigent progran if that oerson is all of the following:

(1) TUnder age £5.

(Z) Unzble to meet the eligipniliity recuiremenis zs & P4 or
Qiner D& recivient. 2 ¥M person. o a2n MY fa-Iiiw mexber.

{3} Either pregnant or residing in a skilled nursing or an
inte—=sciate care facility
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e e vt s o e - Date-___October 28.- 1952
50251
223 {¢} Ip erder %o be eligibile wunder this prezraz, the persens lisied <o
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f2) (1), (2), (3), (&) and {235 (B)  shall ===t the grogsriy, citizan
recidencs, instituiicnal siatus and cocperaiticin reguirzmsantz stzcified iz
Tnese rzzulations.
153 (&) I order to bs certified and receive = Medi-Cal card wundsr <=<
Srograc, the perscns iisted in (2) (1), (2}, (3}, (&) and {73, b)
oe deterzmined eligible znd meet the inconme znd share of cest reguiremenszs
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specified in these regulaticns.
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the month in which they reack age 18.

Note: Autherity cited: Sectionms 10725 and ti2k.3, W & I Cede; -
Section 57(c), AB 799, Chapter 328, Statutes of 1982
Section 87(c), SB 2012, Chapter 1394, Statutes of 1982.
Reference: Section 14005.4, W & I Coce.
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Date October 27. 1987

50379

50379. Ineligible Members of the Medi-Cal Family Budget Unit. ({a)

Persons who are ineligible for Medi-Cal for any of the following reasons

shall be ineligible members of the MFBU, as limited by (b).
(1) Refusal to apply for a Social Security number.

(2) Refusal to apply for a health insurance claim number.
s

(3) Refusal to apply for and accept unconditié@aliy available income.

. WS

(4) Alien status. : : o -

D s

4-9 Lnabiléﬁy-&e—estab}kshQreEreﬁetive-ekisibi}iey—in—aeeerdaaee-wéeh

Seetien-507LGs : 3 ‘ '; \\k'\f’
(5) Inability td meet the baslc elipibility criteria for any of the

- L
»’ -
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Medi-Cal programé. )

) - -, . . R

(6) Parents who reside outside the state and claim their children
residing in the state as dependents In order to receive a tax credit or

deduction for state or federal income tax purposes.

(b) A child ineligible for Medi-Cal for any of the reasons listed in (a)
whe has separate income or property may be treated as an ineligible member
of the MFBU or be excluded from the MFBU in accordance with Section 50381.

This choice is the option of the person who has legal responsibility for the

child.
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Date November o>, 19852

50379

(¢) Persons who are eligible for four month continuing eligibility shall

be ineligible members of the Mr3U.

(&> ﬁﬁﬁarried miner parents living with their parents shall be ineiigible

aJ:membe:s;qf:;he YFBU that includes the unmarried minor parent's children except

: ﬁiﬁhenﬁthaﬁnnﬁarried minor parent wishes to receive only minor comsent services.

.; Unmarried mlnor parents who wish to receive Medl-Cal othér than minor‘consenz

e se*vzces, shall be incluuea in the MFBU with their parents. //;///

- S

(e}_ The parent of the separate children in a sceggw/gnt.case who are the

:_.;only famlly membe‘s who wish to receive Medi-Cal ip ordance wiéh\gfctlon 50375

_ shall be-_' : ',. | / /\

(1) An lﬁellglble member of/;he separaﬁe children s MFBU.

(Z7 Imcluded it the greppaTen: unit.
(£) 'The iclicwing persons ~shzll be ineligible members of the MFBU when a

marri ed child is claimed-by his/her parent as & dependent in order tc receive a
<, l'\ a !-"'_"'\
tzx credit oT deduction'.for state or fede*al income taxation:

(1) ™he spouse, -children, and parent(s) of the married child claimed
\\ ‘~‘ %, \
- N R N
as a<{gx/3ependeat shall be ineligible members of the MFBU which includes

kY 3 4 o

. ‘ 1
the maerried~ child. @ |

\ R ’
12 The\maf;;éé thild claimed as 2 tax dependent sheall be an

-

~ s
.
ineligible member of the MFBU which includes:

{£) His/her parent(s).

{B) His/her spouse and children.’

€£2 (g) 1Ineligible members of a MFBU shall:
(1) Be included in the MFBU for the purpose of determining'eligibility

based on property and share of cost.

A8 3073 /72
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Date November 5, 198

50379

(2) Be listed on the MC 177 and have their health care costs used to
meet the share of cost, except for four month continuing eligibles who shall
fiot be listed on the MC 177.

(3) Not be issued a Medi-Cal card.

NOTB Authority cited: Sections 10725 and 1&12415//;£§;£::\:§H Ingtitutions Code;

Section 57(¢), Chapter 328, Statutes of 1982;
Section 87(c), Chaptet’lBgz Statutes of f3§2;>

Reference: Section 14005.4 of the Welfare and Imstitutions Code.
" <
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Cate
. 50703

(a) The perizd of Medd <ot

?A or‘SS;/§$? szl > date

Jy 238 skall coztizue thTouznezen

scz is defsrzined to s elizible

{(®) The pericé of eligibilicy f{or Medi-Czal IoT perscas eligidle zs
O«her PA tecipients stall degin with the date specified ina Sectiiez 30701 (e),
20d sh2ll ccatinue through each successive ponth during which the pefson
meets all eligibility veguirements of the appropriate Dther P4 czlegory.
: o~
kS -~

+ -
s Bl

(¢} The period of eligibility for Medi-Cal f&r‘persons eligible as

MN,

except ag specified in (d), shall begin with the date specified in Section

50701 (z), and--shall continue through each sucessive menth during which the

(1) Zas coocperzied with the ceocumiy depaTiment to the extent:
reguired by Sectiouws 50185 224 30187,

{Z) ¥as pet the propersty raquirements specified iz Acticle ¢
2% seze =ime during the Donth,

(3} ¥zs zmet the citizenshiz, residencze zod imstitutional sizlus
reguirenents specified in Articles 6 azd 7 at some time duving ithe ooouilh.
() The period ol eligitilitr Zor Medi-Cel for z child zpplyizg on his

or har ow= denelf in zzcotdazmge with Section 501467.1 (&) shall begio with de
da=c soesified iz Sectioz 307VIL {¢), &z¢ shall comtinue thtouzh eatl sulses-
sive month during whichk the child me2ets both ol the follovizg cocaditions:

(1} =Eas wet the comditions speciiied iz (c).

(z) Eas submitted =z cozpleted znd sigoed form NI 4028 to the
county departmant duTing the month in cuesticn whnich siztes that tne
chilé hzs & nead for services Telzted to sexual assauli, dTug er
2lcohol azbuse. orepmancy. fazz=iliv vlanaing or venereal disease.
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(e} The period cf eligibility shill be modified for any portion

of a menthn.in.which & person is ineligible due zo instizutionsl! status.

(£) 4 finel date of eligibility shall be established when the
county depariment determines that the person or family will no leonger meet
zll eligib&lity':equirements as of the first of the following month. The

finzl date sﬁali be the last day of the:

N (1) Current month, if the discontinuaznce is nost
T a2s delined 1m Section 500153.

(2) Curreat menth, if the discontimuvance 4s 2n adverse action
and the tea day -advzace notice requirements of Seccinm 50179 (e) wil
bea met iz the current month.

iscontinuaznce is aa adverse action
iregents will not be-wet in the

3) TFTollowing wmouth,
znd the ten day advance notice
TTen: wouth.
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NOTE: Authority cited: Sections 10725 and 14124.5, Welfare and Institutions Code;
Section 57(c), AB 799, Chapter 328, Statutes of 1982;
Section 87(c), SB 2012, Chapter 1594, Statutes of 1982.

Reference: Section 14005.4, Welfare and Institurtions Code.
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